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CONSUMER COMPLAINT FORM Ex 1
? 4

1. Please to be sure to complain to the company or individual before filing.
2. Please type or print clearly in dark ink.

3. Incomplete or unclear forms will be retured to you. .
4. Make sure you enclose copies of important papers concerning your transaction.

Senior Citizen?
E A

'Yoir Name I - ’
Street Address

e

COMPLAINT:

Name of Seller or Provider of Services

A
Street Address >

Name of Other Seller or Provider of Senvices

‘| Street Address

r

City/Town - City/Town
State > | Zip — Teiephone 2 5_/ 8 FE State Zip Telephone
Date of Transaction Cost of Product

How Paid
(293 (OO |
Did '}iog.f__ign a contract?
-Tdves BNo _Where?
Was product or service advertised?
(S Yes JXNo  Where? Date
Type of Complaint—e.g. Gar, rnau order, efc. (Qse reverse 10 provi

details)
e b o Cp DT T\ « @igac*&% HQL,.
Have you complained to the compan or the individual? Lo Hlie ?fm —"ﬂ
g: Yes [No How? ] By Mail U\r kiLate =3(C

By Telephone [ In person
| Person Contacted 4 Job Title

Date

Nature of esr_onse
-,-—-—-!

Date of Response
‘o a2z Mo Do ‘Erk‘a\} *6\&‘\‘@/\6“\( ' i

Has matter been subpmtted 1o anolher agency or anomey'? Ovyes [No

If yes, give name and address:

is court action pending?

dYes [INo

OO s Laehe Ao 2 Jm caM backana.




FII.J.. OUTlF COMPLAINT IS ABOUT A MOTOR VEHICLE OR APPUANCE
= Make

VIN or Serial Number

Warranty Expiration Date | Purchase Date

Purchased Sold
(1 New (Used | [0 with Warranty [1 Asls

Briefly describe your complaint:
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What form of relief are you seeking? (e.g. exchange, repair, money back, etc.) \q\q"c{\ \
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Do — ol Jromf\rfc\cg "V T aee saae lnu\" S

Who referred you to this oﬁlce‘?\S\/ Q’T’ k\C!_S BYred L_‘ é A\C)ﬂ'\‘ &-j l";:-

O A= Ry &.\5 CE ooz o é‘tﬁ c::>r\\ = CL(Y)
READ THE FOLLOWING BEFORE \SIGNING BELOW: QQ\{‘- E_J _— OO x

PLEASE A;ITACH TO THIS FORM PHGTOCOPIES of any papers involved (contracts warranties, bills received,
cancelled checks - front and back, correspondence etc.) DO NOT SEND ORIGINALS
)ﬁ(\O\ AR A %th AN O (“i ? o\o\%m SCD\UEA
plaifit we may send a copy ot this form to the pers fi

In order to resolve your com rm you are oomplaining about.

In filing this complaint, | understand that the Attorney General is not my private attorney, but represents the public

in enforcing laws designed to protect the public from misleading or unlawful business practices.” | also understand

that if | have any questions concemning my legal rights or responsibilities, | should contact a private attomey. | have

no objection tfﬂhe contents of this complaint being forwarded to the business or person the complaint is directed
against. Th is true and accurate to the best of my knowledge.

Date: ﬂfq 'Q 2O

Signature:

} C mME%@EﬁCLOSED COPIES OF IMPORTANT PAPERS?
SIONTTHL CTETZOMNINSRETURN TO:  Jim Ryan, Attorney General
Consumer Protection Division
0002 € T ADN 500 South Second Street
ey r Ty Springfield, lllinois 62706
@ rroctvibasididad 0dd Y3RNENOD: (217) 7821090
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1789 WIGGINS - Account Number ‘SHRNEEERSSS.

SPRINGFIELD, L 62704-3311 BREng Date Qct 25, 2000

Wb Site www. ameritech.com

Monthly Statement Y Az

Sep 26 - Oct 26, 2000

gill-Ar-A-Glance Amerntech Values

Pmnoua Bill 63.16 + Ameritech Local Service Swings
ésym-m - Thank You! _ 63.16CR . Sovings details ars reflected within your bilt |
Mi“mm ' ) ):5"5‘ o . r _ - . _"__.‘:__._ _..__4-,.-:_,_?,-;:-"' P : ,-.-_,,._,ri. . _—__ e
Ellanee ST o Ameritech Local Service
' 42.48 Mo - et 25 . :
Current Charges Line Charge : L B
‘ ¢ Caller identification ) ' 500t
Total Amount Due $42-43 Federal Access Charge ) 435
" Total Monsthly Servics "nes
Amount Duein FullBy = Nov 20, 2000
Local Calts
Direct Dlaled Calls
‘ : : SiMies _
gt =
. 79 CalNs) at 10% Evening Discount Applied KL
. P coe 70 Callis) at 40% NighUWknd Discount Apphied bk .l
Quastiona? Cali: Total for Direct Dialed Calls | 1255 -
Mm’”}m;f:m“ . . 40.61 Day Rata: Mon-Fri, Sam-11am, me-ﬂln
Repair Sesvice: Ads4 Evening Rate: Mon-Fri, Bam-Sam, 17am-2pm, Spm-Spm - 10% Bm:ount
1-888.611-4466 ' ’ NighyWind Rate: Spm-8am, Satf SundHolideys - 40% Discoumt
M‘“:‘_;‘ij};‘_g;fmm Arrangements: 278 Calils) made this month averaged $.0405 per cali .
Veolume Discount Savings applied 1o calls made m month 2.71CH
ATST 1.87 na
‘ 1300-222—0300
This section of your bik reflects durga and credits mdtm from

Total of mmm Charges ) - 4248 account activity,

1. £harge to change
Long Distance Carvier

; ! 9-1-1 Emergency System
' O O AD “\,O Bitled for Local Government o T
e | \\, Municipal Additional Charges 131
?\ Cb g _ Stats infraswructure Maintenance Fee 1
. State Additional Charges a3
% \ {nfrastracture Masintenance Credit . JCR
\ . Number Portability Surcharge ‘ o
c~ Federal Usivessal Service Fee »
0 Franchise Fee »»
Tetal Local, State aad Foveral Charges B 5 ]
« LONG DISTANCE CHANGE « COMBINED SERVICES . 9( (ﬂ
< BEST TIMES TO CALL « SPECIALNEEDS CENTER . )| % .
o UP TO 40% SAVINGS k
See “News You Can Use® for additional information. q )
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Return bottom portion with your check in the endosed svvelops, © aad DASS




